2000 UNIFORM éUSINESS REPORT (UBR) FILED

DOCUMENT # P96000065749 Apr 22,2000 8:00 am
ALEXIS, INC. ecretary of State
04-22-2000 90053 035 ***150.00
Principal Place of Business Mailing Address
2751 S. PINES OR. #4 2751 §. PINES DR. #4
LARGO FL 34641 LARGO FL 33771-3200
s e > O A R
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
593401%1 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
. Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name - - = -
KARRAS' DENA- Street Address (P.O. Box Number is Not Acceptable)
2751 S. PINES DR. #4
LARGO FL 34641
City FL Zip Code

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure. typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstaing) DATE
) . e . |'"
9. PNS corporation is eligitle to satisfy its Intangible ~ FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T o |
= Tust Fund Cantribution. Added to Fees
(See critefia on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P W Delete TTLE £ DA change [ Addition
NAME KARRAS, DENA NAME KARRADS |, DENA
sTreeT anoness | 2751 S DINES DR #4 sTReeT 00Ress |E35¥q  VIHLLAGE oV
cmv-st-2p | LARGO FL ov-ste | paLM HARROR , AL 34685
TITLE 1 Delete TITLE vF [ Change ] Addition
NAME NAME SYLVESTER | HERBER T
STREET ADDRESS sweraooness | 269 IQTH AVE
CITY-ST-2IP avstze | INDIAN REES BCH , FL 33385
TTE U 1 Delete TILE [ Change [ Addition
MAME NAME - - B -
STREET ALDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TIME [ pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TLE h [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete T TME [ Cnange  [[] Aadition
NAME ’ : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-27P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes: | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachment with ddress. with all pther like empowered.
SIGNATURE: ___ c)evro{ plr/iny . . DeNA KaRRAS (P) q[(ﬂ !,OO (389 S35-9550 .

SIGNATORE AND TYPED OR PRINTED NAME OF gﬂlﬂﬁ_‘PFFlcEﬁ OR DIRECTOR Daytime Phona #
Z ) .
T

‘

T

CR2E034 {9/99)



